INTRODUCTION
Culture may significantly influence people's coping strategies. The possibility of cultural differences in coping strategies is suggested in part by the differences between the coping prescriptions of traditional belief systems. For example, the Taoist tradition prescribes adapting oneself to the environment. In this tradition, water provides a model of successful coping because water adapts to the contours of its environment (Lao-Tzu, 1989, chapter 77 Te) . Alternatively, the Hebrew and Christian traditions prescribe ruling over the environment, at least as embodied in the cultural mandate in which humans are directed to subdue and have dominion over the Earth; furthermore, in the Hebrew and Christian traditions, when personal efforts fail, humans are encouraged to enlist the assistance of an all-powerful deity to change the environment.
Many additional examples of differing advice can be found when comparing traditional belief systems. Confucius provides a further point of comparison because he, in contrast to the Hebrew and Christian cultivation of dependence on a deity, told his followers to avoid becoming overly interested in questions about spirits. Confucius recommended efforts directed toward self-improvement. In the Buddhist tradition, elimination of personal desire is prescribed as a means of coping with the demands of life. Personal desire is a source of suffering, according to the Four Noble Truths of Buddhism, so elimination of desire brings freedom from suffering.
Thus, depending on which tradition one follows, the appropriate prescription for coping may be to adapt to the environment, bring the environment into submission, rely on a deity, eliminate personal desire, or seek self-improvement. These strategies are not all mutually exclusive, yet these differing ideals suggest possible continuing cultural differences in regions influenced by one or more of these or other traditions. Empirical research has the potential to clarify the extent of variation and consistency in coping around the world.
Studying coping, however, is challenging. Qualitative methods such as ethnographies, grounded theory, or discourse analysis rely on the researcher to select and interpret representative segments from respondents' reports. These methods can be very enlightening, but many psychologists would be unwilling to rely on qualitative methods of study alone because of the possibility that the prior beliefs, assumptions, and the cultural background of the researcher will color the selection and interpretation of the respondents' words. These dangers were illustrated in Freeman's (1999) allegations regarding Margaret Mead's classic book, Coming of Age in Samoa (1928) . Her book reported how Samoan adolescents coped with the transition from childhood to adulthood. According to Freedman and at least one of Mead's informants, Mead's book expressed Mead's theories about sexuality more accurately than it portrayed Samoan adolescent strategies for coping with this developmental transition. The accuracy of Mead's work can still be debated as can the selection and interpretation by Freeman, but the incident nonetheless illustrates the danger of relying on selection and interpretation from extended interviews with a small number of informants.
CONTEMPORARY COPING RATING SCALES
Quantitative methods such as the use of Likert-type rating scales reduce the role of interpretation (or of hermeneutics to be more precise) in the research process. The rating scales are used as follows: Participants are instructed to recall a particular stressful circumstance. Sometimes the event is specified by the researcher as in Halamandaris and Powers' (1999) study of student responses to exam stress. Other times, the respondent is asked to think of the most stressful event within a particular time period (e.g., in the last 6 months or the last 24 hours). Some of the coping scales are designed to be applicable to a wide range of problems (e.g., Ways of Coping Scale, WOC, Folkman et al., 1986a), but others apply only to specific contexts (e.g., Coping with Health Injuries and Problems scale, CHIP; Endler and Parker, 2000; Chronic Pain Coping Inventory, Jensen et al., 1995; Romano et al., 2003) . After reading the instructions, the participants may be asked to write a description of the stressful circumstance under consideration.
Next, the participants read each item on the scale and rate the extent to which they used each strategy listed to cope with the specific stressor described. For example, the first item may say "I stood my ground and fought for what I wanted" (WOC; Folkman et al., 1986a) and beside that item will be the numbers from 0 to 5. One participant may decide that he didn't use that strategy at all, so he will circle a zero for that item. Another participant may decide that she used that strategy somewhat and circle a 3 for that item. A third participant may decide that she used that strategy extensively, so will circle a 5 for that item.
The COPE (Carver et al., 1989) differs from these others in initially being used to assess coping dispositions or habits; in the initial study, participants were not asked to recall a specific event, but instead were asked to report how they generally respond under conditions of stress. In a separate study (also reported in Carver et al., 1989) , the COPE was also used more like the other scales to assess coping with a specific stressful situation. Thus, the authors of the COPE suggested that the instrument could be used effectively either to assess coping dispositions by asking participants how they usually cope or to assess situational coping by asking participants to recall a particular incident and report how they coped with that situation.
